* u.s. Deganmem of Labor
Office of Labor-Management
Standards
Washington, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT
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No. 1215-0188

Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may resuit in criminal prosecution, fines, or ¢ivil penalties as provided by 29 U.S.C 439 or 440.

For Official Use Only

’d\.. EQ}?\
g;%edé 5

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFPORT,

2. Fiscal Year Covered From:

10/ 01 /120040 Thoough: (121, 1310 /] 2004 }

3. Name and address of person filing.

Name }Robert i; P “Horst

P.C. Box, Bldg., Room No., if any l v o R
Street {4546 Brittania Way T

Cy lsuitlena

4. Name, file number, and address of labor organization.

Neme {T0OE rocal 77 |
Labor Organization File Number §024—84 5 }

P.0. Box, Building and Room Number, fany;
Steet [4546 Brittania way
cty jswieland

State ‘Maryland ZIP Code + 4 {20746-4209 |

state |Maryland |

5. Position in labor organization. ¥ :

{Business Manager !

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following inferests
(except as specified in the exclusions set forth in the instructions}):

A. Held an interest in, engaged in transactions {Including loans) with, or derived income or other ecgnomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Name ! - i |
Trade Name, ifany:| S T T i :
P.0. Box, Bldg., Room No., if any _ o ‘ Lyt ]
7.b. Amount.
Slreet;3 ' T o
o SR |
State - _ | ZIP Code + 4 T
Signature

15, Signature and verification. The undersigned declares, under penally of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has heen examined by the signatory and is, to the best of the
undersigned's knowiedge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed {F/ /‘/é{ y (%C

Form LM-30 {2003)

On J'/Z"K;

Date

soresseesos
Telephone Number
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Name of Person Filing Rrobert Horst

File Number U-

B: Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name , B ) o

Trade Name, if any: :

P.O.Box Bldg., Room No., ifany | |
Street | _ " ) T _ . - 7. ‘
cy | _ o 7— )
State | ZIP Code + 4 | B

9. Business deals with:

i | a. Labor Organization
P b Trust

5 i c. Employear

10. If 2.b. or 9.c. is checked give trust of employer's name.

11.a. Nature of such dealing.

Name | ) ) ) . Cit] |
TradeName,ifany:E o o a j }
P.O. Box, Bldg., Room No., ifany | S B B E
Street | o , S o — _ —
11.b. Approxirnate doltar value of such dealing. P |
City | i [12.2. Nature of interest held or income received.
State | | ZIPcode+4i §
12.b. Amount. P
C. Received from any employer {(other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment. o ) ‘
{including trade name, if any). ;9/27/04 - 6 Redskins Football Tickets
Neme|Voyager Asset Menagement [ | 1
|
Trade Name, ifany: | . I
P.C. Box, Bldg., Room No., if any i ) a ' f ]I
Street|100 S. Fifth sereet, Suite 2300 |
City iMinnéapoi:‘gs o . } i
State IMinneSOta ' f ZIP Code + 4 ;5[-540-2"1‘240‘ : i
\ 14.b. Amount of payment, . e
13.b. Is the Business an Employer LXI orConsultant | | 7 $510)

Form LM-30 (2003)
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MName of Person Filing Horst

File Number U-

B. Held an interest in or derived incoma or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an emptoyer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirecily o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name [

Trade Name, if any: |

P.0. Box, Bldg., Room No., if any §
Street L

!
cily !

State |  |zrcode+al

9. Business deals with:

i a. Labor Organization
Pl b Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer’s name.
Name ‘

Trade Name, if any: i

P.O. Box, Bldg., Room No., ifany |

Streeti

city |

Stae; | ZIPCode+4|

11.a. Nature of such dealing.

!
|

11.b. Approximate dollar value of such dealfng.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer {other than an employer covered under parls A and B ahove)
or from any laber relations consultant fo an employer any payment of meney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

Name iWedge Capital

Trade Name, if any: L

P.0. Box, Bidg., Room No., if any is_ajlté'_ 2920
Strect!301 South College Stxeet

City IcCharlotte

Stae |North Carolina | ZIPCode+4 |28202

14.a. Nature of payment.

i9/16/{}4 - Golf Outing - Renditions

13.b. Is the Business an Employer ;X 5 ar Consultant r o

14.b. Amount of payment.

ss5E

Form LM-30 {2003)
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Name of Person Filing Robert Horst

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employses your labor organization represents or s actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or olherwise
dealing with your labor organization or with a trust in which your labor organization is inferested.

8. Name and addrgss of Business {including trade name, if any).
Name|

P

Trade Name, if any: !

P.O. Box, Bldg., Room No., if any
Street f
cly |

State | - | ZIPCode +4 |

8. Business deals with:

{ 1 a. Labor Organization

© ] b Teust

r | c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name t

Trade Name, if any: ;

P.0. Box, Bldg., Room No., if any l

Street |
City |

State ‘ R ﬁ ZIp Code+4g 7

11.a. Naiure of such dealing.

11.b. Approximate dollar value of such dealing. (o

12.a. Nature of interest held or income recelved.
f

|
|
|

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B abave)
or from any labor relations consullant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Namei‘c_la-g-r:k_e‘ & Sal‘[l1plsc;r_1 ‘ ‘ _- o

Trade Name, ifany:§

P.0. Box, Bldg., Room No., fany jSuite 200
sqreetizzs South Washington Street
City iAlc_exéndr:_’La

State éVi_rgini_a

| 2P Code + 4 {22314-540¢ |

14.a. Nature of payment. 7
I8/25/04 - Golf Outing

i
i

13.b. Is the Business an Employer jX| or Consultant | |

14.b. Amount of payment. [

458!

Form LM-30 {2003)
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Name of Person Filing Rohert Horst

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly 1o, or ctherwise
dealing with your labor organization ar with a trust in which your labor organization is interested.

8. Name and address of Business (including frade name, if any},
Name E B
Trade Name, if any: |

P.0. Box, Bldg., Room No., if any i

Street|

cy |

State | L ZIP Code +4 |

9. Business deals with:

b J a. Labor Organization

) | b. Trust

! { ¢. Employer

10. if 9.b. or 9.¢, is checked give trust or employer's name.
Name [
Trade Name, if any: |

P.O. Box, Bldg., Room No., ifany |
Street E
City

State | L ZIP Code + 4 |

11.a. Nature of such dealing,

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or ofher thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name E(_:legr}ge & ‘Séjn-l'ps.on _ -

Trade Name, If any: |

P.0. Box, Bldg., Room No., if any $qi§e_ 200 _'
Slreel§228 South U_\Fash:_'l._nét_qn Street i
City iAlexianc'lx:ia

State iVirginia

| 2P Code + 4 |22314-5404 |

14.a. Nature of payment.
£2/18/04 - Mama Stella's Lunch

13.b. Is the Business an Employer Ix 1 or Consultant E ?

14.b. Amount of payment.

s160

Form LM-30 (2003)
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Name of Person Filing Robert Horst

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose empioyees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor crganization s interested.

8. Name and address of Business (including trade name, if any).
Name }

-

Trade Name, if any: |
P.0. Box, Bldg., Room Nao., if any
Street i 7 -
City

State | | ZIP Code + 4

9. Business deals with:

{ E a. Labor Organization

i '- i b. Trust

I | ¢ Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.
Name :

Trade Name, if any: i

P.Q. Box, Bldg., Room No., if any =

Slreeti

city |

State | [P Code+4|

1

1.a. Nature of such dealing.

1

1.b. Approximate dollar value of such dealing. i _- N ) ”_;

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name EIPS

Trade Name, if any: |

P.0. Box, Bldg., Room No., ifany isuite 100

Streat 57402 Hp-dglsefn MemorlalDr:Lve o
City E-Sév;a\_n_r;ah_ '

State Georgia )

| ZIPCode + 4 {31406

14.a. Nature of payment.
112/6/04 - R. Horst & Wife -~ Jerry's Seafocd

|

{

;
|
¢
]
!
i
i
i
|
I
I

'
H
i
i
i

13.b. Is the Business an Employer 'X ; or Consultant J ' }

14.b. Amount of payment. o e :
IF $1585

Form LM-30 (2003}
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Name of Person Filing Robert Horst

File Number U-

B. Held an interest in or derived income or economic benefit with monetary valug from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your 1abor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including frade name, if any).
Name i

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any i N "
Street ' - -

City

State | o 2P Code +4 |

9. Business deals with:

P
!
!

a. Labor Organization
HE
i | b.Trust

I ', ¢. Employer

10. If9.b. or 9.¢. is checked give trust or employer's name.

Name {

Trade Name, if any: |

P.0Q. Box, Bldg., Room No., if any !

Street ]

ciy |,

State | | ZPCode+4]|

11.a. Nature of such dealing.

11.b. Approximate dolfar value of such dealing,

12.a. Nature of interest held or ingome received.

i
|

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relalions consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including frade name, if any).

Name%intech o

Trade Name, if any: l

P.G. Box, Bldg., Room No., if any ‘gSuit;e:{ }00 N
Street|2401 PGA Boulevard

City 5?a1m Béa'ch”

State [Florida | ZIPCode+4 |33410

14.a. Nature of payment.

9/01/04 - Goif Outing- Renditions

13.0. Is the Business an Employer [X' or Consultant ‘ :

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing Robert Horst

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an amployer whose employees your labor organization represents or is actively seeking 1o represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any}.
Name i
Trade Name, if any: ]

P.0. Box, Bldg., Room No., if any |
Street 4 ‘ - o R
City “ o

t

State | " lzrcode+s |

9. Business deals with:

E t a. Labor Organization
1 b. Trust

i ' ‘ ¢. Employer

10, 1 9.b. or 9.c. is checked give trust or employer's name.
Name |

Trade Name, if any: \

P.C. Box, Bldg., Room No,, if any

Sirest f

Cly |

State | 7' B K ZIPCode+4;'

11.a. Nature of such dealing.

J
|
|
|
!

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

H
i

i

12.b. Amount. P

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

NameEIntech

Trade Name, if any: |

P.Q. Box, Bldg., Room No,, if any Su:.te 100 ’
Stieet [2401 PGA Boulevard

City Palm Beach Gardenrs'

State Florida | ZIPCode+4 133410

14.a. Nature of payment.
11/18/04 - R. Horst & Wife - Al Carbone
Restaurant- Bal Harbor, FL

|
]
|
|
|
i
i

13.b. Is the Business an Employer ' X [ or Consultant ! i

14.b. Amount of payment.

g192!
. R |

Form LM-30 {2003)
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Name of Person Filing Robert Horst

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a husiness (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your laber organization is interested.

8. Name and address of Business (including trade name, if any).

f

Name |
Trade Name, if any: f )

P.0. Box, Bldg., Room No., if any 1
Street i 7
City |

State | o ZIP Code +4 |

9. Business deals with:

f i a. Labor Organization

i f b. Trust

{ | c. Employer

10. If 9.b. or 9.c. is checked give frust or employer's name.
Name f

Trade Name, if any: f

P.0. Box, Bldg., Room No,, if any E N
Street }

city |

State | ~ lzPCode+ai

11.a. Nature of such dealing.

11.b. Approximate doltar value of such dealing.

|
|

i
!
!

i2.b. Amount.

C. Regeived from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money er other thing of value.

13.a. Name and address of Employer or Labor Relations Consuliant
(including trade name, if any).

Name ECarday Associates

Trade Name, if any: |

P.0. Box, Bldg., Room No.. ifany !Suite 100
S[ree(.5-4600‘ Pgwder Mill Roé-ld_"

City {Beritsvi 1lé 7

State [Maryland | zIPCose+4 f20705

14.a, Nature of payment.

7/19/04 George Snider -~ Business Managers Golf !

louting

r
i

i
|
|
!

)
1]
i
i
1
)
!
|
|
I
i
i
i
i
)
!

13.b. Is the Business an Emplayer ! X ﬁ or Consultant

14.b. Amount of payment.

$150

Form LM-30 {2003)
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Name of Person Filing Robert Horst

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selfing or leasing fo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or feasing directly or indireclly to, or otherwise
dealing with your labor organization or with a trust in which your iabor organization is interested.

8, Name and address of Business (including trade name, if any).

'
Name }

'

Trade Name, if any:

P.O. Box, Bldg., Room No., if any !

Street

City

State |  {zPcode+4 |

9. Business deals with:

i 7, | a. Labor Organization

{1 b Trust

¢. Employer

10. If 9.b. or 9.c. is checked give frust or employer's name,
Name l -

Trade Name, if any: J

P.O. Box, Bldg., Room No., if any J

Street |

city |

State | 1 ZIPCode +4

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

;
4
i
i
]

i
i

12.b. Amaunt.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any}.

Name chChé_shéy & VDarle'
Trade Name, if any: |
£.0. Box, Bldg., Room No., if any LSuite 222

Strect[4000 Mitchellville Road

14 .a. Nature of payment.

6/2/04 Golf Outing - 01ld Scuth G.C.

City :Bo_wie- ‘ ‘
State Maryland _ ‘ _ ‘ ; ZIP Code + 4 3207“15' '

. 14.h. Amount of payment. ;
13.b. Is the Business an Employer | X : or Consuitant © ! $801

Form LM-30 (2003)
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=

Name of Person Filing Robert Horst

File Mumber U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which cansists of buying from, sefling or leasing to, or olherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any pari of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any}.
Name f )

.
Trade Name, if any: |

P.0. Box, Bldg., Room No., if any |
Street |
city |

_ . . ;
State | _ { ZIPCoda+4 |

9. Business deals with:

[ i h. Trust

| % c. Employer

L i a Labor Organization

10. If 9.b. or 9.¢. is checked give trust or employer's name,
Name ‘

Trade Name, if any: E .

P.Q. Box, Bldg., Room No., if any : )
Streetjf_ )
ciy |

Sate | | ZIPCode+4]

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received,

|
]
|
|
i

;
!
J
|

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name%RV Koons

Trade Name, if any: }

P.0. Box, Bldg., Room No, ifany [Suite 2200
Street!805 W Broadway

City Portiand

State ‘Oregon ' | 2P Code + 4 (97205

14.a. Nature of payment.

11/14/04 - Mama Stella’s

i

H
{

13.b, Is the Business an Employer | X' or Consultant ' §

14.h. Amount of payment.

$25§

Form LM-30 (2003)
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Name of Person Filing Robert Horst

File Number U-

8. Held an inferest in or derived income or economic benefll with monetary value from a business (1) a
substantial part of which consists of buying fram, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization répresents or is actively seeking to represent, or
(2) any part of which consists of buying from er selling or leasing directly or Indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor crganization is interested.

8. Name and address of Business (including trade name, if any}.

Name

.
Trade Name, if any: |

P.O. Box, Bldg., Room No., if any
Slreetg 7

cty |

State { S | zPCode +4 |

4. Business deals with;
-

b. Trust

S Employer

! s a. Labor Organization

10. If 9.b. or 9.c. is checked give trust or employer's name,

Name i

Trade Name, if any: [ -

P.0. Box, Bldg., Room No., if any : -
Street |

cty |

State i ’ :

| zZIPCodeva|

11.a. Nature of such dealing.

i
1
f
!
l
i

11.b. Approximate dollar value of such dealing.

12.

2. Nature of interest held or income received.

12.b. Amount,

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employar any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant

(including trade name, if any).
Name ]R_v 'Kocﬁp-sA -7 -
Trade Name, if any: [
P.0Q. Box, Bldg., Room No,, If any }Sgi_t—;é 2200
Slreet |805 SW Broadway

City iEoftlgnd

Stale j0regon | zZIPCode+4 197205

14.a. Nature of payment.

{5/14/04 - Golf Outing - Blue Mash

13.b. Is the Business an Employer | X | or Consultant

14.h. Amount of payment.

876 %

Form LM-30 (2003)

Page 2 of2
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'_;Jame of Person Filing Robert Horst

Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying fram, selling or leasing to, or otherwise dealing with the business
of an emplayer whose employees your labor organization sepresents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirecily to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).
Namei

Trade Name, if any: 1

P.0. Box, Bldg., Room No., if any |

Slreeli i

Cily !

State | lzPcode+a |

9. Business deals with:

|| a. Labor Organization
; E b. Trust

] f c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name |
Trade Name, if any: |

P.0. Box, Bldg., Room No., if any ;

3

Street :

City |

State | | ZIP Code + 4

11.a. Nature of such dealing.
I

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

{
I
|
!
i

12.b. Amount.

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consuilant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Refations Consuitant
(including frade name, if any).

NameERV Koonsg

Trade Name, if any; f

P.0. Box, Bldg., Room No.,ifany !Suite 2200
SlreetQSOS SW Broadway

City %P_ortrland'

State iOregon )

| ZIP Code+ 4 197205

t4.a. Nature of payment.

{8/18/04 - Mama Stella‘s
!

i
!
{
{

13.b. Is the Business an Employer le or Consultant ; ;

14.b. Amount of payment.

$30}

Form LM-30 {2003)

Page 2 of 2
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Name of Person Filing Robert Horst

File Number U-

B. Held an interest in or derived income or economic banefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizalion represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name }

Trade Name, ifany: | . .

Street i

City

State | ~ lzPcode+s |

P.0O. Box, Bldg., Room No., if any ,[ . . B

9. Business deals with:

{ | 2. Labor Organization

| | b Trust

I 7 1 ¢. Employer

10. 1§ 9.b. or 9.c. is checked give trust or employer's name,
Name _-

Trade Name, if any: | : _

P.0. Box, BXlg., Room No., if any
Streat [

city |

|

State | S ‘_ - ZIPCode+4[__"_'_:'_i”

o

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing. i [

12.a. Nature of interest held or income received.

12.0. Amount, e

C. Received from any employer {(other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer ar Labor Relations Consultant
{including trade name, if any).

Name ;RV Koons

Trade Name, if any: ii o -,

Street ; 805 SW "'léréa‘.éw'ay ‘

P.O.Box, Bldg., Room No.,ifany |Suite 2200

14.a. Nature of payment.
9/7/04 - South River Golf Course

City |Portland )
swte foregon | zZPCosera (97205 | |
e e e - i
. 14.b. Amount of payment. LT
13.b. Is the Business an Employer | X | or Consuitant | | 7 § $72;

Form LM-30 (2003}

Page 2 of 2




4,

Name of Person Filing Robert Horst

File Number U-

B. Held an interest in or derived income or ecenomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your [abor organization represents or ig actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your [abor organization or with a frust in which your labor organization s interested.

8. Name and address of Business (including frade name, if any).
Name .

Trade Name, if any: ©

P.O. Box, Bldg., Room No., Ifany |

Street | ' o

ciy !

state | lzPcode+a|

9. Business deals with:

a. Labor Organization

: b. Trust

i t ¢, Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

i
Mame |

Trade Name, if any: |

P.0. Box, Bldg., Room No., ifany |

Street ! )

City |

b 2IP Code+ 4]

State !

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

N 12.2. Nature of interest held or income received.

!
1
}

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or olier thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

Name RV Koons

Trade Name, if any: | -

P.Q. Box, Bldg., Room No., if any %Suite 220'_0
Sfreet{é@fq’ SW Broad{vay_ 77

Gty !Portland

State jOrEQOn

14.a. Nature of payment.
110/6/04 - River Run GC- Bldg Trades Business
Managers Meeting - Ocean City, MD,

i i
i

13.b. Is the Business an Employer | X | or Consultant {

14.b. Amount of payment.

845!

1

Form LM-30 (2003)

Page 2 of 2



.

Name of Person Filing Robert Horst

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an amployer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or teasing direcily or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name '

Trade Name, if any: 1

'

P.0. Box, Bldg., Room No,, ifany |
Street ;
City

State | ] iZIPCode+4

9. Business deals with:

r

| | a Labor Organization

o

b, Trust

! | c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Name ‘{

Trade Name, if any: !

P.0. Box, Bldg., Room No., ifany |

Street |

city |

State | | ZIP Code +4 |

11.a. Nature of such dealing.

H

'
‘
|
t

b

11.b. Approximate doliar value of such dealing. }

12.a. Nature of interest held or income received.
i

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name :{RV Kororns'

Trade Name, if any: | '

P.O. Box, Bldg., Room No., if any ES}.lite 2200
SveaiBOS Sw Bfoadway

City |Portland

State joregon | ZIP Gode + 4 |97205

14.a. Nature of payment.
j10/6/04 - Tuti Gusfi - Business Managers Meeting
I- Qcean City, MD.

i
i

;
I
{
i
!
:
!

13.b. Is the Business an Employer ; X:

'

or Consultant |

14.b. Amount of payment.

| 671!

Form LM-30 {2003)

Page 2 of 2




. .- .

Name of Persen Filing Robert Horst File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an empioyer whose employees vour labor organization represents or is actively seeking o represent, or
{2) any part of whici1 consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name J
. a. Labor Organization
Trade Name, if any: .

. ) ) b, Trust
P.0. Box, Bldg., Room No., ifany | ?
o ) o ) . . L ¢. Employer
Slreeii B o o o o ‘
[ N : - c |
cay [ , N
sate }  |azrcotera| |

10. I 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Name : B ) ) ) o ‘ |

Trade Name, if any: | o S A !

P.0. Box, Bldg.. Room No., fany | - - 1t |

treet | o | ——
11.b. Approximate dollar value of such dealing. P . E

Lt S [

City | o } . : .1 |12.a. Nature of interest held or income received.

State | o | ZPCode+4} B

(.

12.b. Amount. b

C. Received from any employer (other than an employer covered under parts A and 3 above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.2. Nature of payment.

(including trade name, if any). 10/7/04 Beach Club - Golf Outing - Bldg Trades-—

L Business Manager - Qcean City, MD ;
Name 'RV Koons
' 1

Trade Name, if any: |
P.O.Box, Bldg., Room No., ifany |Suite 2200 |

Street 1805 SW Broadway

Cly |Portland

State |Oregon . zZIPCode+4 197205 | J

- 14.b. Amount of payment. . - e
13.b. Is the Business an Employer 1‘)({ or Consultant | § %7 567/

Form LM-30 (2003
( ) Page 20f 2




L L3

Name of Person Filing Robert Horst

File Number U-

B. Held an interest in or derived Income or econpmic benefit with monetary value from a business (1} a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or

{2) any pait of which consists of buying from or selling or leasing directly or indirectly lo, or otherwise
dealing with yaur labor arganization or with a trust in which your labor ¢rganization is interested.

8. Name and address of Business (including trade name, if any).
Nama

-
Trade Name, if any: |

P.0. Box, Bidg., Room No., if any ! 7 ‘

Street '
city !

State | , - | ZIP Code +4 .

9. Business deals with:

[. l a. Labor Organization

\' E b. Trust

| | c.Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.
Name |

Trade Name, if any: 5 )

1

P.0. Box, Bldg., Room No., ifany |
Streetl[ L
City |

State ' ZIP Code + 4 |

11.a. Naiure of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received,

|
|
1
|
1
i
|
i
|
I
!
f

12.b. Amount.

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant fo an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Lahor Relations Consultant

{(including trade name, if any).
Name 'RV Koons
Trade Name, if any: |
P.O. Box, BIdg., Room No., ifany Suite 2200
Street i80_5 sw B;dadwa_y

City fiPor-tV:lﬁand

State |Oregon _ { ZIP Cods + 4 3—97205 '

14.a. Nature of payment.

(12/13/04 - Mama Stella's

b

13.b. 15 the Business an Employer | X : or Consultant |

14.b. Amount of payment.

' '$2é§

Farm LM-30 (2003)

Page 2 of 2



